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Acceptance and Commitment Therapy (ACT) is a con-
textual-behavioral therapy with promising results in vari-
ous psychological disorders, including psychosis [1]. This 
study aims to compare the potential benefits of a 4-session 
ACT group intervention with the interventions common-
ly offered in Portugal.
Methods
All procedures were approved by the ethics committee 
of Centro Hospitalar Universitário de Coimbra. Recruit-
ment was performed by experienced psychiatrists. The 
main inclusion criteria were established paranoid schizo-
phrenia and age ≥18 years. Participants were excluded if: 
(a) diagnosis was of another psychotic disorder; (b) severe 
cognitive deficits and severe symptomatology prevented 
patients from participating in group sessions. We enrolled 
7 outpatients (4 male) with a mean age of 39 years (±7.29). 
All participants were taking anti-psychotic medication and 
three of them had previous hospitalization(s). 
Participants were randomly assigned to three condi-
tions (ACT, n=3; Psychoeducation, n=2; Pharmacothera-
py, n=2). ACT and Psychoeducation were delivered in a 
90-minute weekly sessions. The ACT intervention was 
adapted from existing interventions [2], promoting the 
contact with the present moment, values clarification, cog-
nitive defusion and acceptance.  
Participants were assessed at baseline and post-treatment 
with: Acceptance and Action Questionnaire II, Cognitive Fu-
sion Questionnaire [3], Paranoia Checklist, Social Safeness 
and Pleasure Scale [4]; Depression, Anxiety Stress Scales-21; 
and World Health Organization Quality of Life-Brief.
Results
Results of the reliability and clinical significance of the 
improvement between pre- and post-assessment (Reliable 
Change Index’ Statistic5) are listed on Table 1.
Discussion and Conclusion
This is the first pilot study of ACT for psychosis in Por-
tugal. Our results follow previous research on third gen-
eration therapies for psychosis [1,2]. ACT participants 
improved in a wider range of measures and 2 of the 3 pa-
tients improved significantly in both symptoms, cognitive 
processes and positive indicators of adjustment (without 
any deterioration). One participant, however, deteriorat-
ed. Future studies should explore the relationship between 
participants’ clinical profile and benefits from ACT inter-
ventions (studies have found different treatment responses 
depending on clinical presentation [2]). In all participants 
receiving other interventions we can observe significant 
deterioration in some measures. However these partici-
pants also showed significant improvements (which could 
be expected since all participants were receiving active 
treatment). Unspecific effects could also have played a role 
in improvement (e.g. therapeutic relationship, group for-
mat effects).
The limitations of this pilot study must be considered, 
namely the small sample size, the uncontrolled effect of 
confounding variables (e.g., medication), and the absence 
of a follow-up assessment. 
Despite the exploratory and preliminary nature of our 
study (which limits the generalization of results), we be-
lieve that these findings support the need and relevance of 
further research and clinical attention in this area.
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